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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ rI 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...57.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Calvert MARYLAND stare Maryland counry Calvert 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
y OR and give nearest town) (in this place) OR 
TOWN TowN Chesapeake Beach, Rural Pat 
HOSPITAL OR STREET (If rural, give location) / 
INSTITUTION OR ADDRES: 
NSTITUTION OR Calvert County Hospital RESS 
3. ae (First) (Middle) (Last) 4. pene (Month) (Day) (Year) 
(Type or Print) Baby Boy_ Chase | beatn October 16 1955 
5. SEX: 6. COLOR OR qa CUO BAN en & DATE OF BIRTH: 9. AGE iast birthday: | Df UNDER 1 YEAR | IF UNDER 24 HRS. 
Male Stored | (Specify): | | Sess ae [went on | rors | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


1. BIRTHPLACE (State or foreign country): 


ZIMLSE 
14, MOTHER’S MAIDEN NAME: 
{> 4 
(Ltee Xa 4k, 
17. INFORMANT & ADDRESS: 


12. CITIZEN OF WIITAT 
work done during most of work life, INDUSTRY: COUNTRY? 


even if retired): 
13. FATHER’S NAME: > 
Lait. x 
15. Was Dsceasep Ever IN U.S. ARMED Forces 2) 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


one 


16. Socian Securiry No.: 


Cle Chren€al lisse pects, yea, 72 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
in ie meet DIRECTLY LEADING TO DEATH: Oneie Lib Omen 
faeinteiiaune (a)... Dehydration and Malnutrition. secondary..ta... 


Soto Dieses 
Antecedent cause(s) < 


Digameeecerieomeltohe: itenge. (BD) inne pth a Fe er ee See cee a CO a 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) { 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


SI ITION CAUSING DEATH, eee. ae se 2 oy, aes ee. 
19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] Nol] 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) 4 County) (State) 
PRIMARY or CONTRIBUTING [J OF street, office bldg., ete, 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work (J at work 1) 


Yee of the remains described above, held an Autopsy (, Inspection [], Inquiry [, and 
Natural cautes ($, Accident [], Suicide (], Homicide [], Undetermined cause . 


CHIEF MEDICAL EXAMINER DATE SIGNED 
g M.D, ASSISTANT. MEDICAL EXAM. B 10/17/55 
23. Roa eee DATE EREOF t NAME, OF CEMETERY OR CREMATORY | pee) (City, town, or be inal (State) 
tOely-v 9! AL Cdsrtval alvin (Ca 2 yeid 


DATE REC'D BY See, REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR 5 ADDRESS 


eg 10-1438 MM W loan Ap & a Seni, Temtte FH ccile zed tie, HI 


ZF eg! 2 Life 


45 


se. 
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lly important. Physi 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9585. 


: 4 I 
958% CERTIFICATE OF DEATH Reg. ‘Diet, Netlagil as 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
__county Cafvert ARYLAND STATE YESS la. f COUNTY Ce 
eu ty outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside obrporate Ilmits, write RURAL and give nearest town) 
rive nearest t Un this plage) OR 
% Town f eas. "ate Coe. é 1F V4 . TOWN ws 77S, a 
HOSPITAL OR STREET If Tural give location) 7 
INSTITUTION OR ¢ ADDRESS 
OS SS (eo sad _ e cep ty Koy, taf, ‘= : = te he sr 2 
3. NAME OF (First) Jadie) (Last) Ro BATE (Month) (Day) (Year) 
DECEASED: 
‘tive or Prin) ex ot. me is Zs, hes, Beat: Dt fess 9 19.50 
5. SEX: 6. COLOR OR|7. SIN cE eRe 6. DATE OF BIRT |®. AGE last birthday| 17 uNoen + veaw!| ir unpen 24 
ACE: wifoweD, ORCED, Months} Days | Hours | Min. 
female ke es ee fe brseweg 0 159 | a yes. | | 
12. CITIZEN OF WHAT 


COUNTRY? 


eA eS 


Oa. USUAL OCCUPATION (Give kind of 108. KIN te BUSINESS . BPRTHPLACE (State or wee country) : 
work done during most of working life.| OR INDUSTRY: 
| Ee Saw d 


even If retired): 
14, MOTHER'S MAIDEN NAME: 


s & Bitde lank 
13. WAS DECEASEO Even IN U.S. @ameo Forces: 7. INFORMANT & ADDRESS; 
(Yes, no, or unk.)) (If Yes, give war or dates 


of sn ee = Wit Ce Begs 2D 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
pe. Z 
057.0 Pe 4 Ly Le 
IMMEDIATE CAUSE (Ad 
Du 
ANTECEDENT CAUSE (8° = gh 


DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE ye To | 


43, FATHER’S NAME: — 


Ble. ‘a Sra 


16. SOCIAL Security No. 


STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUYING S 
TO THE DEATH BUT NOT RELATED TO THE @ Y 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION; | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


(| “oR 
21a. ABSIDERE WAS UNDERLYING D 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRE 
OF INJURY While Not a 
M. at work at work 
22. I hereby certify that I attended the deceased from ae a ee EET , that I last saw the deceased 
Sere and tha; 7 occurred at 4eaM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED —_— 
2 4 O lu = Ds = lasts 70/9 [53 
23. BURIAL, CRE! ATION. DATE THEREOF NAME ®F CEMETERY Ch CREMAT! | LOGATION (City, oe or vo La 
REMOVAL (SPECIFY) 
ee V9 Z 6/952" pe Checrch been | 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE rt Chests UNERAL DIRECTOR (mw aa. 


pian, OC; WS Lt _W. sant Deng moe >, 


21F. HOW DID INJURY OCCUR? 


alive on 
SIGNATURE 


i" 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
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9589 CERTIFICATE OF DEATH ae 


eee 
1. PLACE OF DEATH » USUAL RESIDENCE (HOME) OF DECEASED 


v 


COUNTY MARYLAND STATE Parr Sab COUNTY 


civ LENGTH OF STAY CITY {if outsida corporate limits, wrila RURAL and give neerest town) 
{in this place} OR 


Sota. | 0 Lia x 


HOSPITAL OR ; ‘STREET {Wf ruret give focetion) / 
INSTITUTION OR ADDRESS ‘ 


fa! STREET ADDRESS 4, —_— 

3) NAME OF (midllé) Las!) | 4. DATE (Month) Day} {Year) 
DECEASED oF 
{Type or Print) g ” WAL DEATH 19.5". 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, Months | Deys Hours ges 


£ 


= 
thi 


wi 


{Specity) 


10. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS 
dene during most of working life, even If OR INDUSTRY 
‘ 


en Ia 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


{Yes, no, of unk.) {if Yes, give way or dates of service) As 4 Z y/ 2 La D / 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 ass yd DIRECTLY LEADING TO. ONSET AND DEATH 
sf 


yrs. 


INSTRUCTIONS 


The law requires that the death certificate be executed 


IMMEDIATE CAUSE 


(A) - 
ANTECEDENT CAUSES) DUE TO > 3 > sel an 

DISEASES OR CONDITIONS, IF ANY, (8) ace! 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves] no [] 


21e. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, (County) (State) 


OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bldg. 
{lf EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Day) (Veer) (Hour) | 21e, INJURY OCCURRED 
hile Not while 
M,_|_at work at yqrk  C] 


] 
Pr oan OR HOSPIT. 


TO ATTENDING 


22. I hereby certify, thai | attended the deceased from... & 1% f , that | last saw the deceased 
alive on... Zé mt aes -and-that-dealh occurred 1S. wf .M, from the causes and on the date stated above. 


SIGNATU: ‘a ADDRESS (Street, city, town, stele) DATE BIGNED 
ee oP 4%, tan a Oe ou oY Le 


M.D. iG 
23. BURIAL, CREMATION, DATE THEREOF ME OF CEMETERY OR CREMATORY LOCATION (City, town, of count; {State} 


REMOVAL {SPECIFY} iS . 
: 
Och 2-8 1958 CNet Church Cow [eH 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL ey, IGNATURE 
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9583 ) 9587 
‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rey! Bit: 


8 
o 
. 
- B WEDS bh: EXAMINER’S CERTIFICATE OF DEATH». m. 25 
a 1. PLACE OF DEAT) 2. USUAL RESIDENCE (HOME) OF DEC) 
act 
es MARYLAND STATE VE 
aes it) LENGTH OF STAY}) CITY (If oftaide dorporate limits 
€~ TOWN /CZ 
i=} S) L OR STREET ral, give locati 
3a AINSTITUTION OR ADDRESS 6 fa) 
ab | -/STREET ADDRESS / 0 
O° 
3 3. NAME OF 4, DATE Month ¥ 
3s DECEASED: oF ay le oe 
pS (Type or Print ’ Dram /O 2 s Le) 
os 5. SE 7. SYNG! levy OF, By TH: |" AGE last birthday: | If UNDER 1 YEAR | Dr UNDER 24 HRs. 
gs ‘AC ‘ we hs ca, | Mouths] Dave tase | in. 
32 | tabs CCBPAIION (Give kind of | 10b. ee oF “ ESS OR fi PLACE ( ae ae 12 ANZ yee 
a4 ‘ 
o ° worl Ine gurjngy most of work life, INDUST 
Z § i ev retinas 
qQ* 2 13. FATHER’S NAME: 14. MOTHER’S MAIDEN 
Z BS 2 aglfer 
a 8 — 
gv 15. Was Deceasso Ever In U.S. ArMxp Forces ?| SociaL : 
a a (Yes, fers (If Yes, give war or dates of ae pepe ti oad 
S Bo service) 
fk BS 
a Ze 
=i 
sow 
Boda GP, ( 
aos 
a a2 fumetinte cause 
=" 
i= : “d Antecedent cause(s) 
ae Diseases or conditions, if any, _ (b)....é.... 
G as giving rise to the above cause DUE TO 
S pa stating underlying cause last 
@ &s ———— CC) 
3 sé 
tas " 
a E 20. AUTOP: 
: Ye ON; 
se 2ia. EXTERNAL CAUSE WAS emf, tarm, aay, ) = (State) 
I B:| PRIMARY () ot CONTRIBUTING V9 pSijce, bldg : (, VA 
pl CAUSE OF DEATH. 
(Ee 
48 work 1) at work § & 
aa Bi 22. I hereby certify that I took charge of the remains described abéye, held an Autopsy [1], 2nspection (, Inquiry 1, and 
Ho death ay : Natyral causes Accident Suicide |, Homicide , Undetermined cause 
et , 
2 f/ CHIEF MEDICAL EXAMINER C) DATE SIGNED | 
a DEPUTY MEDICAL EXAMINER ” 
8 Eg M.D. ASSISTANT MEDICAL EXAM. 
i ~ 5 Ch le TH 
» #8 IWGMOVAL (Bpacitz) :" YY 
5 14/2b/y LM 
= 8 DATE REC'D BY LOCAL | REG ae SIGNATURE 
ni 
< & 70-23-49" A. ard 
2] 
> 


eS 
>: 


&. 


please write the causes of death clearly and legibly. 


od 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve 
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formation carefully. The 
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correct age is especia 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 095 88 


x 
9534 CERTIFICATE OF DEATH Reg. Dist. No. $F.2 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__._ COUNTY Calvert MARYLAND STATE COUNTY Bafoer fh 
Sing Uf outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate jimits. write RURAL and give nearest town) 
and pive nearest town) {in this place) OR 
YX 1OWN Peimce Hrebark S hays TOWN Aly fuel 
HOSPI L OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
ago REET APORESS CalverF _ Coualy _Mespe bi Fhe | et bev ars. 
3. NAME OF (First) eo (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) J ames 2 pac Katt _DEATH: 4@ = 77 
5. SEX: 6. col 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE E jast birthday YEAR a 
: Seka DIVORCED, Months| Days | Hour: Min. 
male \weagre_ ; May Ad, alten | 
HOa. USUAL OCCU ; ind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |i2, CITIZEN OF WHAT 
work oe eae most ae working life.! OR INDUSTRY; COUNTRY? 
7 t 
even if retired) ‘Shou | tary 14.p9d4 “S.A 
14, MOTHER'S MAIDEN NAME: 
3 Js sph Mocha! —_ B4sre SarKer 
1S, Waa DECEASED EVER IN U.S. AnMED FORCES! 16. SOCIAL SecuRity NO, 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
pee) es oe eee Ans. Lbere Larler= utual, at. i 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


204.0 Corte amin, - Emrnccaborm 
IMMEDIATE CAUSE ry) 
ANTECEDENT CAUSE (8° . Z, Ki z 
DISEASES OR CONDITIONS. IF ANY. (BE) Cauk 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


20, AUTOPSY? 


Yes Es] NO ie) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street. office bldg., etc. 


21E INJURY, OCCURRED 
Not while 
tt me at work 


21F. HOW DID INJURY OCCUR? 


enna amnea ut Tot - TOrtS 
22. I hereby certify that I ee the deceased from ‘= at ae tous wi. , 19%.., that I last saw the deceased 
alive on 1e-'d, ios, 


23. BURIAL, CREMATION, 
REMOVAL Ye 
DATE REC'D LOCAL 


bbe’ ya ir ie 


and that death occurred at ‘ym, from the causes and on the date stated above. 


DDRESS DATE SIGNED 
= 
hts. in ee Parioed a (O- 18-5 
DATE STHEREOF NAME O. EMETERY O Ao RY bP? Lacey 3 town, or county) (State) 
2 i 
Deh, [61995 LLL Woke ey Cais 


REGIST R'S SIGNATURE | FUNERA! h_ CL - oO Fo tee 
AW. tal ards Mtiey ler, Ob 
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PLEASE WRITE PLAINLY, 
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ion carefully. The correct 


i 


informati 


Supply every item of i y 
ians: please re the causes of death clearly and legibly. 


WITH UNFADING INK. 
lly important. Physic’ 


age is especial 


9535 9589 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ne. 


1. PLACE OF me V4 2. USUAL RESIDENCE (HQME) OF DECE, po Se 
COUNTY “Xt hang, MARYLAND STATE COUNTY 
37 sf rite RURAL | LENGTH OF STAY CITY (If outgide corporate }ifhits write RURAL and give nearest town) 
osrpstf tom (in this place) OR 
vf fi i TOWN 
HOSPITAL OR STREET / 


(If rural, give location) 
INSTITUTION OR ADDRESS 
YPSTREET ADDRESS 


3. NAME OF (Fire <f/ misao) (Last) 4. DATE (Month) (Day) (Year) _ 
DECEASED: OF 
(Type or Print) i g ee DEATU 4 Tw) y 
&. SEX 6. CO! “ 0} iy. AG re 8. F BIRTH: 9, AGE Inst birthUay: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
; 2 | Re: vou cae sre, | Months] y Hours | Min. 
| lL 2¢ Cl 


10a.{USUAL OCCUPATION (Give kind of | 1b. (State or foreign bei | 1 ITIZEN OF WILAT 


work done during most of work life, INDUSTRY: COUNTRY? 
even it SrertreaqyT 


13. FATHER’S NAME: Vn 


4 Le tak 
ae Daceasen Wer IN U.S. ARMED Fop$fs?| 16, Social SECURITY No.: 
w6, or unk.)| Mf Yes, give war or datgé of a = 
service) <—=—___ 


1. DISEASES OR CONDITIONS DIRECTLY 
6) 


yh 
Tet. : 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last (c) 


ra 
li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN| i ——f, i 
TQ THE DEATH BUT NOT RELATED TO 7 aL Sf ee, oe 4 
DISEASE_OR CONDITION CAUSING DEATH. ../-~.<<-#...... A Eh hn ; 
19a. DATE OF uae 196, MAJOR FINDING OF OPERATION: 20. weak 


Yes(] No 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, facto. 2c. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING (1) OF. sstzact, office hidesete, | ie 


CAUSE OF DEA’ INJURY 


21d. TIME (Month 2if. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY. M.| work (] at work () 


22. I hereby certify that I took charge of the remains/described above, held an Autopsy (), Inspection [, Inquiry (, and 
fing What death resulted f: : Natpgal causes Accident 1, Suicide [], Homicide [], Undetermined cause . 
sicNaftug CHIEF MEDICAL EXAMINER DATE S}GN 


r D 
7 y DEPUTY MEDICAL EXAMINER = ED 
f) CA M.D. ASSISTANT MEDICAL EXAM. ob 


23. REMOVE REMATION, DATE THERHOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, 6 county) (State) 


(Sperify) = 
0-6 ys~ 


+ 2 
ADDRESS 


va REC'D ‘BY LOCAL | REGiSTRAR'S SIGNATURE | FUNERAL DIRECTOR 
fo 2b Vi" HY Sth Lashed 


BIL 


fully. The 


<j 
‘2! 


please write the causes of death clearly and legibly. 


faba 


cians 


tant. Phys’ 


impor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9536 


09590 


Reg. Dist. No. 


HOa. USUAL OCCU 


1. PLACE OF DEATH: 


COUNTY Lob 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


STATE 


Ai 2 od COUNTY 


CITY (if outside corporate fimits, write RURAL] LENGTH OF STAY (Txt outsidé corporate limits, write RURAL and give nearest town) 
OR d five nearest wn) 2b thig place) 
XTOWYA. wen, Mediate 2 ton Sw Qoet hag et Oi« +. Jt 
HOSPITAL OR STREET ee ral give eres 7 
/ INSTITUTION OR Q ADDRESS 
sug ie Beg most ee ty iz mae So = 2 
3. NAME OF (First) ad (Last) | eNosTe {Month} (Day) (Year) 
DECEASED: 
(Type or Print) Ca / Gere are ct fe DEATH: : Othban F 19575 
'S. SEX: 6. coe OR |7. SINGLE, MARRIEDZS 8. DATE OF BIRTH: Wie. AGE fast. birthday | 1F IF UNDER | } fr JP UNDER 94H 
- ACE: WIDOWED, DIVORCED, Months} Days | Hours in. 
boa./6. bp eee (Specity) 5g, ea d aes AP? | bus | 


Brion (Give kind of 
work done during most of working life. 


even if retired): 
RY fa add 


108. KIND OF 'B ae ‘ME Panay ‘(State or foreign country): |12, CITIZEN OF WHAT 
OR INDUSTRY; COUNTRY? 
s 4.5. 4. 


[13. FATHER'S NAME: 


Lo Ad ie. LE OM 


ak 


tracy ls. ad 
14, MOTHER'S MAIDEN NAME: 


cee T 


2 DECEASED EVER IN U.S. ARMED Forces? 


4, no, or unk.) (If Yes, ive war or dates 
of service) 


16. SOCIAL 


Security No, 


17. PonRaT & ADDRESS: 


Oe PP ee Oe 


MEDICAL CERTIFICATION 


I ALO OR CONDITIONS DIRECTLY LEADING TO DEATH 


a60 X CAUSE 


ANTECEDENT CAUSE (S°* 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


() 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


correct age is especially 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
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